2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M03120 FILED
1. Entity Name Jan 31, 2000 8:00 am
FRANCISCO L. PADRON, M.D., P.A. S ecretary of State
01-31-2000 90107 027 ***158.75
Principal Place of Business Mailing Address
3320 PALM AVE 7275 SW 218T ST
HIALEAH FL 33012 MIAMI FL 33155-1406
U3 us
T v (NN KRR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59-2428702 Not &ppticosic
zp Courtry aip Country 5. Certficate of Status Desired [E/ gg-g?q&f:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - 2 | Name FE -- L.
PADRON! FRANCISCO L MD Street Address {P.0. Box Numt‘)er is Not Acceptable)
7275 SW 218T STREET
MIAMI FL 33155
Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida,

SIGNATURE
Signalurs, typad of printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
T et o so % | anter MAY 1, 2000 Foa wil bo 5000 | ' EecionCampaign Fnancing - $8.00 vy e
g requl ! - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . O Delete CTITLE [ change [ Addition
NAME PADRON, FRANCISCO | MD NAME
STREET ADDRESS | 7272 SW 21ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-5T-2IP -
HIILE 3 Delete TITLE [Qchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TME [ pelete TILE O Change [ "2
NAME. .. - . o N name | ) - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 pelete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TALE ] pelete TITLE CdcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha (eceiver or trustee empowere:HyE te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, address, with8 gempowered.

ST —— %= /-l O-2200 éas)—gg 8-3042

Dayume Phone #

SIGNATURE:; _A

T SIGNATURE AND TYPED QR PRINYED NAME OF ING OFFICER ONIRECTOR Dale




